THE DIVISION OF HEALTH OF MISSOURI ! 1?111

**° | FLEDMAY 251955  STANDARD CERTIFICATE OF DEATH sursicn,
BIRTH KO. ___ R-EG. DIST. NO. :3 I 8 PRIMARY REG. DIST. mml Registrar's Na.._.....égﬁﬁ
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If fnstitutlon: remidence before
/ a. COUNTY ) a. STATE Missouri b. COUNTY sdinkastan).

b. CITY (1t outeide corpurats limits, writa RURAL and give
townakip)

¢. LENGTH OF || ¢ c1TY = .1 Residence withln Limits of
STAY (in thie ptace) OR N
* town St. Louis

R L]
TOWN St. Louis , (=
d. FULL NAME OF (If not in hospital or institation, give streat sddress or locatlon) . STREET (I raral, give location) :
HOSPITAL OR ADDRESS N
INSTITUTION . 3453 Crittenden 14 - 3453 Cittenden Ave. A/@ / O
3. NAME OF . (Flrst b. {(Middl Last
SAME oF, 8 (l'-[l'S) ) { e} _-c. (Last) 4, Dgr_[E {Month) ({, ) (]‘:ug
{ T¥pe or Print) Minnie #iedmern-, . pearn May 5
5. SEX / 6. COLOR OR RACE | 7. MAR%}EB gﬁggcgsﬂmm 8, DATE OF BIRTH 9, l:\.GE Ua yan Jr ween 1 YeAr | & ioem @ ems,
@, on Days | Hi Min.
F W ver married. | Dec. 23-1878 V(3 | =
‘°§;J.’§i‘,f:§2°ct’.".ﬁfbﬁ’,i‘ \(GhveKind of work | 10D. KIND OF BUSINESS OR_IN. |‘|. BIRTHPLACE (1. ad State or Foraigs Comntry) ] 12, cm%rq-'opmn
Glove lnspector Chapman Bro. lE"flfea. hing Pocahontas, 11l. e
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Wiedmer | Katherine Grobe Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes, po.or unknown) | (If yes, glve war of dates of service) é‘o. . .
No 493-10-195 Mrs. Louise Baur 3453 Crittenden
- || 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly oneceusoper | 1. DISEASE OR CONDITION : M : ONSET m%\j;
line for (a), (b), and ¢y | PRECTLY LEADING TO DEATH® (53 _M @M W-‘ a4 .

*This does nol thean ANTECEDENT CAUSES L,
the mode of dying, such Mordid conditions, if any, giring DUE TO (b) 'W.
as heart faflure, asthenia, | rise to the above cause (o} eating i

oe. It means the dig- | the underlying cauae lagl.

case, infury, or complica- DUE TO (¢} . )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS W i ) :
’ Condilions contributing to the death but 1ot TN : ) ’
related to the disease or condition cauring deafh. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
ves [ wo ]
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg..tnorabout | Zle. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE) _
SUICIDE . homa, fares, fagtory, street, offios bldg., ete.)
HCOMICIDE - . : .
21d. TIME (Mcath) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK | 7 ‘/x

22, I Rereby certify that I attended the deceased Jrom ML 120 % I10VST, that I last saw the deceased
alive M‘M, 194757 and that death occurred al _ 2 <AV P m., from th€causes and on the date slated above,
23b. ADDRESS 2. DATE SIGNED

2. SI TURE ¢ {Degree or uueq ,
__% Y Haiice #.5. \F167S Sooved Blud S/)3/53—
' BU \,'r' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bl.nte)
e SEMOYA mowtr | “yay 14, 1955| Bethalto Cemetery Bethalto, 111.
DATE RECD BY L%.CEAGL REGISTRéR S SIGNAT] % >. CFUNERA%.‘fDI RECT@R s al G{ATU M ADDRESS
MAY 1 - ,BRJI d M 6}6! or‘h?els er Coloniel Mortuary

Jpll o on R 's.l'

WRITE PLAINLYfUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD




t£Dr. Geo. Mathae
3167 So. Grand Ave.
. . 1:00 to 2:00PM

b=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M€, OF BY ettt iar e si e meeesean s s ea e :' ........ ceeeraan , Student Embalmer No...........

working under my personal supervision,.

Student....cocoioooiiiiiiiiiaaiir sz e
Snpamre of Student Embalmer

Licensed Embalmer No‘-sgf)

- - -:;.. " P. O. A«:===2¢(ﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatxo‘n of license).

If embalmed by a STUDENT, he also shall sign in hi's OWN handwriting.

T4 this body i& not embalmed, fact should be so stated above.




